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ABSTRACT Objective: To study the correlation between the leves of plasma hypersensitive C-reactive protein(hs-CRP) and plasma
homocysteine(Hey) and cognitive function in patients with vascular dementia(VD). Methods: The clinical data of 100 cases of hospital-
ized patients with cerebral infarction were retrospectively analyzed from December 2011 to July 2014, they were divided into VD groups
55 cases, and non-VD groups 45 cases according to diagnostic criteria, selected 50 cases of healthy persons in the same period as the con-
trol group. Detected and compared plasma hs-CRP and Hcy levels in three groups, used mini mental state examination (MMSE) to classify
the degree in VD group, and analyzed its correlation with plasma Hcy and hs-CRP. Results: Plasma Hey and hs-CRP among 3 groups had
significant difference (P<0.05), and non-VD and VD group were significantly higher than the control group, VD group was significantly
higher than the non-VD group, which were significant differences(P<0.05). As the degree of dementia increased and the MMSE score de-
creased and the plasma levels of plasma hs-CRP and Hcy levels were increased gradually, which was statistically significant difference
(P<0.05). Correlation analysis found that the MMSE score negatively correlated with the plasma Hey and hs-CRP (1=-0.672,-0.703, P<0.
05). Conclusion: Plasma Hcy and hs-CRP are negatively correlated with cognitive function in patients with VD, detecting these two in-
dexes is important significance for clinical diagnosis,prevention and treatment of VD.
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Table 1 Comparison of levels of plasma hs-CRP and Hcy between the three groups

Groups N hs-CRP(mg/L) Hey(pumol/L)
VD groups 54 431 1.12% 19.54+ 1.86**
Non VD group 45 3.16% 0.12%* 15.72+ 2.38%*
Control group 50 2.05+ 0.15 12.23+ 2.51
F value 153.427 182.753
P value <0.05 <0.05

Note: Compared with the control group,*P<0.05; Compared with non VD group, “P<0.05.
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Table 2 Relationship between the degree of dementia and plasma levels of hs-CRP and Hey

Degree of dementia N MMSE score (points) hs-CRP (mg/L) Hcey(pmol/L)
Mild dementia 18 22.07+ 1.02 2.11% 0.13 13.47+ 435
Moderate dementia 15 14.95+ 0.98* 3.08% 0.20* 17.87+ 2.33*
Severe dementia 22 4.04% 1.26% 4.82+ 1.26** 22.18+ 1.89%
F 189.734 147.378 167.323
P <0.05 <0.05 <0.05

Note: Compared with mild dementia,*P<0.05; compared with moderate dementia, “P<0.05.
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